MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ”_62..019470

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
e ) /177 ] T 2 . _7! STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. {7 Primary Registration District No. Jf_#= __f W _ Registrar's No. _____J/ Jf _ _____
ON THIS STUB — o ED MY A 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Lawrences a. stae Mo, b. cOUNTY LAWILENCE admission)
Rev. 4/59 e B CITY (I ouhide corporate Timits, Give TOWNSHIP only) Length of stay in 16 e CIny Tnsids Limits
< town Pierce City, Mo, 1owmn  Plerce City, Mo. Yesd§ No O
1 j‘:ﬁ 3 <. ;%;P’:‘TAATEOgF {1f NOT in hospital, give location} Inside Limits d. :EE%EETSS {If outside, give location) Reszide on Farm
9 pry INSTITUTION 901’ Penn Street Yesla] No[] 901 Penn Street Yo J NotE)
A540 | 18
k) 2 3. (U_FA.ME OF .DfE)CEASED First Middle Last . 4, DdAFTE Manth Day Year62
ype or prin B -
y . James Olen Tate- DEATH 5 15 19
O J 5 sex 6. COLOR OR RACE 7. Marrl’edd% Never Married (] 8. DATE OF BIRTH | ¥ AGE (last birthday) |If UNDER | YEAR | IF UNDER 24 HR
5 - M Wh Widowe Divorced [ 7= 29-1 88 "p' 76 Nguh- | P Hours | Min.
——— s. USUAL OCCUPATI {Give kind of work done | 10b. KIN USIN Y . B (City and sfate or country) | 12. CiTIZEN OF WHAT COUNTRY
/ 10s. US C ON (G f k d b, D OF BUSINESS OR INDUSTR 11 RTHPLACE d c
6 7] during most of working life, aven if retired) e O'llnt
2 Farmer Lawrenc Y USA
7 9 12a. FATHER'S NAME 13b. MOTHER'S MA!DE‘N NAME 14. NAME OF HEBANQIPR.EIIFE
——-—-‘2—§ Christopher C. Tate Nancy L. Weaver Stella ate:
8 ;2) 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, nog e unknown) | [If yes, give war or dates of servi ; .
® /20 flu No l Jimmy Tate, Pierce City,
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
215 E wmeoiaTe cavse o) Probable myoeardial infaregion Not known
n o2 2
W | Q
12 & fui o - Conditions, 1f any, DUE TO (b)
fd ~ & lwls which gave rise to
212 above cause (a),
13 E = stating the under-
02 ‘0 lying cause last. DUE TO (v) '
g z t PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Ill, if deceased wos female was
'Q_ disease condition given in PART I {a} there a pregnancy in last 90 days.
v
';__' § ] | YeL[ O Ne [ 0O Urknown
uEJ E 19. WAS AUTOPSY 20a. ACCBENT SUI(I:__IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED
g G YES ] NO
-t
4 < 5 20c. TIME OF Hour Month, Day, Year
E a INJURY am.
w g ; p-m.
Z [-+] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory,-street, office bldg., etc.) -
E NOT WHILE AT WORX O .
[- - 1 [a]
S o E é 21. | attended the deceased from. ept Ld 1957 fm_m_Mand last saw Empnlivn on April 16 ) i 1962
e s [a] Doath occurred at lil 5 100 A - ﬂhe date stated above, and to the best of my knowledge, from the causes stated.
(V7] —
g E 8 6 22b. ADDRESS 22¢. DATE SIGNED
AN o [ NMénett, Missouri b=17-62
2,- T3 E OF CEME ERY OR CREMATORY 23d. LOCATION {City, town, ar caunty) (State)
) {a . .
2 T Burial ty Cemetery Pierce City, Moe
= < 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. LOCAL REG. 4. REGISTRAR' NATURE
B x| Wilks Bros. Pierce City, Mo. |(4-/7. 42 ,
oA

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.
working under my personal supervision, ) 6 .' M 2:
Student Signed

Signature of Student Embalmer

-l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
, ~ |f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

-



